S6 Link Three

Meeting Notice Date: [

Student Name: Birthdate: / /

Last First M.1.

Parent/Student Name:

Street Address:

City/State/Zip Code:

You are invited to attend a meeting to discuss the educational program for

Student

Date: / / Time: Location:

At this meeting, we will review student needs, progress, and possible changes or additions to the current educational
program. We will be seeking your ideas and information regarding your child’s educational program. You are welcome to
have others accompany you. If you need a translator/interpreter at this meeting, if the meeting time is inconvenient or you
do not plan to attend this meeting, please contact:

Name Position Phone E-mail

The purpose of this meeting is to discuss and develop or review: (Check all that may apply.)

[] Individualized Family Service Plan (IFSP) [] Reevaluation

[] Individualized Education Program (IEP) [] Transition Planning

[ ] Evaluation Information [] Extended School Year Services
[] Eligibility for Special Education Services [] Exiting Special Education Services
[ ] Other: [ ] Other:

The following individuals have been requested to attend this meeting:

Parent

Parent

LEA Rep

Reg Ed Tchr

Sp Ed Tchr

Student

[] The school or AEA has requested that one or more individuals be excused from attending this meeting.
See the attached page.

School use: Written meeting notice sent by . Method:

Name

Copies: School, AEA, Parent(s) July 1, 2005




